
State of California—Health and Human Services Agency 

  California Department of Public Health 
  

 
 RON CHAPMAN, MD, MPH EDMUND G. BROWN JR. 
 Director & State Health Officer Governor 

 

 
AFL REVISION NOTICE 

 
 

Subject: Sterilization Consent Form 
 
Revision To: AFL 07-16 
 
Revision Date: August 31, 2012 
 
Attachment:  AFL 12-32 
 
 
This notice is to inform you that the California Department of Public Health has revised All 
Facilities Letter (AFL) 07-16 and replaced it with the attached AFL 12-32. 
 
The AFL has been revised to correct guidance regarding ways to obtain copies of the 
Sterilization Form (PM 284). 
  
Please review the AFL and contact your local District Office if you have further questions.  

 

Licensing and Certification Program, MS 0512, P.O. Box 997377, Sacramento, CA 95899-7377 
(Internet Address: www.cdph.ca.gov) 

 

http://www.cdph.ca.gov/
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August 31, 2012                       AFL 12-32 
 
 
  
TO:        All Licensed Health Facilities and Licensed Clinics 
 
SUBJECT: Sterilization Consent Form (PM 284) 
 
AUTHORITY: Title 22 California Code of Regulations (CCR), Sections 70707.1-

70707.7 
 
This AFL is being issued to remind facilities where they may obtain the sterilization 
consent form, which is specifically required for use by hospitals, but is also available to 
all health facilities and clinics. The California Department of Public Health (CDPH) 
continues to provide the Sterilization Consent Form (PM 284) for certifying patient 
consent related to voluntary sterilization for contraceptive purposes.  
 
In the past, the printed form was available for larger supply requests from the 
Department of Health Care Services (DHCS) Warehouse.  However, DHCS ceased 
warehouse operations on June 25, 2010. Health facilities and clinics may obtain the 
form exclusively from CDPH. For your convenience a copy of this form is enclosed.  
Please feel free to duplicate as needed.  Additionally, the form is available to download 
online at: 
 

http://www.cdph.ca.gov/pubsforms/forms/Pages/LCConsentForms.aspx 
  
If you have questions regarding the Sterilization Consent Form, please contact your 
local CDPH, L&C district office. 
 
Sincerely, 
 
Original Signed by Debby Rogers 
 
Debby Rogers, RN, MS, FAEN 
Deputy Director 
Center for Health Care Quality 
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